
 

 

THE SOUTH AFRICAN INSTITUTE FOR ADVANCEMENTTHE SOUTH AFRICAN INSTITUTE FOR ADVANCEMENTTHE SOUTH AFRICAN INSTITUTE FOR ADVANCEMENTTHE SOUTH AFRICAN INSTITUTE FOR ADVANCEMENT    
    

2nd Floor, 176 Sir Lowry Road, Woodstock, Cape Town   
PO Box 43276, Woodstock, 7925 

Tel: 021 465 6981/2 Fax: 021 465 6953 Email: Mandla@inyathelo.co.za  

    

BUILDING SUPPORT FOR YOUR ORGANISATIONBUILDING SUPPORT FOR YOUR ORGANISATIONBUILDING SUPPORT FOR YOUR ORGANISATIONBUILDING SUPPORT FOR YOUR ORGANISATION    

Introduction to Advancement and FundraisinIntroduction to Advancement and FundraisinIntroduction to Advancement and FundraisinIntroduction to Advancement and Fundraising Workshopg Workshopg Workshopg Workshop    

Cape Town: April 13Cape Town: April 13Cape Town: April 13Cape Town: April 13----14, 201014, 201014, 201014, 2010 

 
    

        REGISTRATION FORMREGISTRATION FORMREGISTRATION FORMREGISTRATION FORM    

 

First name: _____________________________________________________________ 

 
Surname: ______________________________________________________________ 
 

 

Job Designation:________________________________   Male  Female 
 
      
Name of Organisation:________________________________________________________ 
 
 
Address: ___________________________________________________________________ 

 

 ___________________________________________________________________  

 
Post code: ______________ Telephone:__________________________________________ 
 
Facsimile: _______________________ Mobile:__________________________________ 
 
E-Mail Address:______________________________________________________________ 
 
 
Institution Website address: ___________________________________________________ 
 
 
Indicate any previous training or qualification in 
fundraising?_________________________________________________________________ 
 
 
Any Special Requirements/Needs: eg. Poor Eyesight, Hearing Impairment, etc 
 
 

 

Dietary Requirements :       halaal     kosher   vegetarian 

 
 
 
Signature:_________________________________  Date:_________________ 

  

               


